x 1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 # tQx7 
1931 CERTIFICATE OF DEATH wp erm E94 
1. PLACE OF DEATH Bane aware (Where deceased lived. If institution: Residence before admission) 
0. COUNTY DonelGnter MARYLAND * Maryland b. COUNTY Dorehester 


8. 8 
o = 
Ds 
3 3 8 b. CITY. OR TOWN {lf outside corporate limits write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
3 AL and give nearest. tow ne 
3 §2 Cambridge 16 years /% Cambridge 
. £5 
2 oo d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= <= 
oO ide yy OR INSTITUTION ON A FARM? 
gas & 117 Robbins St., / 117 Robbins St., panies 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
5 eed 
a ae (Type or print) Martin H Andrews peat Feb. 2,1960 19 
ae 5. SEX & COLOR OR RACE |7. MARRIED Lf NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 s* Payee Months] Days | Hours | Min. 
2 2Q Male White wipoweo [] pvorceo] | June 1,1908 yrs. 
Ss i ae 10a. USUAL OCCUPATION cre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of cae life, even if “ U.S 
§ zed Attendant Eastern Shore State Hosp. Chester, Pa. oS 
g o8s 13. at 5 NAME 14, MOTHER'S MAIDEN NAME 
ese 
5 
Bo Frank Andrews Anna Tyson 
4 
= 2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT addresCambridge, Md. 
= 4 {Yes, no, of unknown) (IF yes. give war of dates of service) 
erie No 222-07-1807 Mrs. Florence B.Andrews,117 Robbins,St., 
3 . 3 18. CAUSE OF DEATH [Enter only one cause per line for (o], {b), ond eee INTERVAL BETWEEN 
7D =) 
= = PART I. DEATH WAS CAUSED BY: ae . 
cy See , IMMEDIATE CAUSE (0 w i nthe aca SY med 
££ oft Ome 
5 = = $ /571X DUE TO 
< 
= f2> Conditions, it ony, which to 
$ BES gove rise to immediote a 
oes couse (0), stoting the under. ( DUE TO 
o ae 2 lying couse lost. {¢) 
= 3 3 5 2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Fa) |19. pee eas 
Benes V]eE . 
eed 4 Uls yes] NOJR} 
enw GO ee. ca) 
a4 es 9 : 
Fous ie © |20c. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
352. & | OR CONTRIBUTING C) CAUSE OF DEATH 
§ & 2 °o U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
@. 53s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Connie (tote) 
So ls 8 rat Hour o. m, While Noti@nne: factory, street, office bldg., etc.) ! 
zsE?5 z p.m. 19 lat work [1] ot work [J H 
6 hey site " 
2 $3 5_ a 4.7, 19SF., to. _---, 19$@,that | last saw the deceased 
oL£<28 . 
oss and that death occurred 153.30 Ay, fram the causes and an the date stated abave. 
S2e33 
F=O% IRESS (Street, city or town, stote) DATE SIGNED 
Reese s 7k s 
a < ACTUAL -_- ~ 
aepess SIGNATURE M.D. _____ Mer Oya de So 2-22-60 
Oegra / 
Fite § PHYSICIAN'S 
wide Bit co) a a ee ee ee ee ee eee ee eS tee et Ti. 
& &8 fe 2 220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
= . pecify) " 
Eez Pe RODS Feb.4,1960 |Dorchester Memorial Park | Cambridge, Md. 
2*9 
Vs 


AS (4) 
5M 9/58 


re IERAL DIRECTOR'S SK ye ADDRESS 24a. FEBS BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
5 Gera 60 
px Z u Cambri, DATE” 


Oakbun £ 5 


XN 


eal 


lied in by the funeral director, 


oe: hours offer death. Page 4 


N: The law requires that the death certificate be executed wil 
§ certificate has been signed by the attending physicion and completely 


1 0 


as 
2z 
fe 
=e 
a 
Be 
fa 
2a 
£s 

£ 
42 
se 

° 
4 


TO HOSPITAL OR ATTENDING PHY; 


Pages 1 and 2 should be filed with © 


Then please remave carbon popers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 4 9 Dede 
32 it as 
1932 CERTIFICATE OF DEATH 
- Reg. Dist. No. 
FS i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO Oo b. COUNTY 
MARYLAND 
Dorchester Co Maryland Derch 9 
NN B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Cambridge ary Da S. ornersville, Martland 
d. NAME OF HOSPITAL (JF not in hospital, give street address) ) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ON _A FARM? 
C amb Marvland Hospital None ves [] No fy 
3. NAME OF ; First Middle tost 4. DATE Month Doy Yeor 
(Type or print) G bounre Bam DEATH Bn 
S, SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS, 
MARRIES] NEVER MARRIED oO 3 fe ren) Re 
Male gh 2 wiDOwED [) DivorceD [] A.9/188 716 yes. Ea 
100. USUAL OCCUPATION {Give kind of work done| lOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farm Farme Dorches 0, Maryland A 
N 13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
William Claudius Barrack ry Lydia Thome 


1S. WAS DECEASED EVER IN U. S. ARMED D FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¥en, no, oF unknown) (Hen, give wor or dates of service) 
No No None Mrs M Doumme Bart orner sys 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (e).] 


rAeT |. EAT Was CHRON. CEREBRAL HEMORRAGEE 


ONSET AND DEATH 


amy DUE TO 
Conditions, if ony, which ) CARDIO RENAL VASCULAR DISEASE WITH ANASARCA 

fotve (ting the under ¢ PUETO | 
lying couse Jost. (. 


‘A Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTOPSY 

ms 

0) BRONCHOPNEUMONTA ves (J No 

5 | 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& i EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, = Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 

ts Hear her White a4 wie foctory. street, office bldg., etc.) | 

= p.m, lot work [} ot work H 
21. | certify thot | ottended the deceased mE oe oni9- sthat | lost saw the deceosed 
alive on, 2221-60, as a4 : 80. M, fram the couses and on the dote stated abave. 

/ ADDRESS (Street, city or town, stole) DATE SIGNED 


UAL 
| SIGNATURI 
Riccicians ALBERT E. BUNKER, Mi.D. : Seite, Maryland 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ete 
‘Burtay” | 2/21/60, reen shridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 


Le Compte Funeral Service, Cambridge, Maryland},,, MAR 8 °60 Cnthen £ Kaus, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


al 


01926 


Reg. Dist. No. 
«ice 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE x 
= é 2 oon Dorchester pea}. Ie Maryland + CONN Dor chester 
£ 3% 3 B. CITY OR TOWN II oulide corporole limit, write |e, LENGTH OF STAYIN Th €. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town) 
3 RURAL and give neorest town) f i ” 
3 52 Cembridge Life “a RFD #1-Box #5l.-Cambridge 
5 - in i ji ; . 15 RESIDENCE 
g = 2 d. eC ueesiran (IF not a Qive street oddress) / d. STREET ADDRESS e one ia 
Bi eae 
+ ry 
> uv <a 
2 £6 3. NAME OF First Middle Low 4, DATE Month Doy Yeor 
a” ae DECEASED : . 6 
x25 {Type or print) William Camper 19 60 
: S 9. AGE (I WF UNDER 1 YEAR] IF UNDER 24 HRS. 
©: & SSE € COLOR OR RACE |7. MARRIED EG] NEVER MARRIED [] | 8. DATE OF BIRTH torr oandon) Doys | Hours | Min. 
PE es) Mal. N wiooweo (] oworceoQ] | 11-2-23 
= = & : 100. USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life, even if retired) US 
3 zed aborer none Dor-Co-Md A 
£2 2 3 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5t 
© 88% nknown 
B Be unknown u 
= & 8 if 1S. WAS DECEASEDEVER IN U. S. ARMED hice 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pl i unk (I yen, ~ ot vice) 
3 Bos {Yer no. or unknown] (IF yen, give wor or dates of ve Thitieo tin Harris FL Shee sPiae St-Cambridge Ma. 
2 £¢ = SS 
3 3 ie: 18. ee a ay ing couse per line for (9), (b). and (c)-] OnEg} Ne ea 
bs. = ay PART 1. DEATH WAS CAU! YY: + 
2 3 5s ‘ IMMEDIATE CAUSE fo Coronary heart disease Y! 
= Vf 
5 fe? + KO, | DUE TO 
= Ba> Conditions. if ony, which o 
s BES to immedion | 15 
35 §as ting the under. 
$2 : 
Perse lying couse lost. e) 
+ 5 8 5 2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. os a 
2 sants 3 i 
eases S ens - Bronchial Asthma yes noo 
‘3 oF 3 4 & [200. ACCIDENT WAS UNDERLYING ]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Se OES 
aegis a : wi ) 
od, — Ee = er 
S 3 & |20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
TOF os 5 Hour o. m. While __ Not while eer eae ores Mae, 
zeeee ry ed See. ahieonetalioneort El H 
£58 - 
2 S85 . 21.1 certify that | attended the deceased fram_December__, 19, hy, rebruary 1719 6Ohot | lost saw the deceased 
a °o 
8 se be 5 3 alive an_l’e br ary 17. ..2.M, fram the causes and an the date stated abave. 
ed Oss ADDRESS (Street, city or town, stote) DATE SIGNED 
4263 ACTUAL 
a eed SIGNATUR : 2 
Ocaza 
2 : i 
Z$235 06 / | [RUNS J, Edwin Pessett,M,D 
et See 
5 g8o> lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) [Stote) 
£ ze Be smitrat’ | 2/21/60 Crossroad Cemetery Dorchester-Co-Md. 
2 2 4 23. FUNERAL gabe IGNATORE yg ADDRESS, do. REC'D BY pig tte Ub. alan Pus 
Bays ; nAretlar. oarelR 7°60 ‘aE ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q) i ft) 8 4 
os 1934q~ CERTIFICATE OF DEATH 


eal 


Reg. Dist. No. 


: rr 
% § ¥ 1. PLAGE OF DEATH 2. USUAL RESIOBNCE (Where decoxed lived. H iaition: Residence before odmiign 
2 5 . : 
nt Dorchester Maryland Caroline 
£ 3% b. CITY OR TOWN (If outside corporate limits, wile [e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oS 62 RURAL ond give necres! town) 7 OS xX 4] 
= §2 Cambridge Hederalsburg Co. : 
=. a d. NAME OF Hace att (If not in hospitol, give street address) d. STREET ADDRESS: e yo rer 
3 =5 TUT! 
c a OR INSTITUTION peor es eee 
g a5 
2 £5 3. NAME OF First Middte Last 4. DATE Month Day Yeor 
Ue 
m2 s (Type or print) Inula Bradle; Christopher| om February 18 19 60 
) ae 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [7] | 8. DATE OF BIRTH rune 74 S_ 
by 7) lous in, 
costa? Temale White winoweoX] _owvorceol] | December 12,1881 
7 at = 
2 & a : 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or fareign country) fs OF WHAT COUNTRY 
8 Sot during mos! of working life, even if retired) z 
: ; 
ree |) ““Housevork Home Caroline Co., Maryland U.S.A. 
3 5 a 5 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e = iA, ti 
sag 8 : Robert Bradley ; ary Catherine Noble 
Ps 3 8 3 15, WAS DECEASED EVER IN U. S. ARMED PORES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address a 
= 2 Hon nagge einewn) ay Wer SAO G earh of rechen . 4 F . 5 
8 2 aS No L None Records of “lasgow Nursing Home, Cambridge,iid. 
fe 
BS eee 18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c).] h 
3 2 a5 PART |. DEATH WAS CAUSED BY: lf eC morr rl 
2 e8t IMMEDIATE CAUSE (0 
ee 2S HO, | DUE TO ‘ 4 ) 
5 3 ‘ 
= Be > Conditions, if ony, which ei Co ron? ear 2 SCIAS E 
$ Bes gove rise to immediote 
aS coute (0), stating the under. ( UE TO 
= § i oe lying cause last. (c} 
ry $ S 2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ge le eh 
epaesg 2 ome 
£433 < yes(] no[] 
paseo (0) Oo 
= 25 3 bj = 20a, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ZoR 25 3 |G eimtee, NOTIFY MEDICAL EXAMINER) 
gov25 & ; 
Ee Ce v 
3& < RR ‘20e. PLACE OF INJURY IHome, farm, | 20F. (City or t Count Stote) 
@. 85 & |206. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED RCS OF a ieee ety (City oF town) (County) ( 
ROT SO ray Hour a. m. While Nol while 1 
= 3 Se g pm. Ww jot work [7] ot work [7] 1 
2e58 = : 
gos=2 21. | certify that | attended the deceased from.___... UE. WA 10.022 A LA, \2@Qythot | last saw the deceased 
e7s 2 alive On. __ 2 aes tL -.-, 19 £9 __, and that death occurred at.2329P_M, fram the causes and on the date stated abave. 
Y=$3° “ ADDRESS (Street, city or town, state) DATE SIGNED 
Rese ACTUAL n/ ee 4 : Gib 
iad 
a pHs SIGNATUR MD. 
O8sra i / 
gigi: | fem Lawrence Maryanoy 
Sess et pe 
FA 3¢ 28 ‘720. BURIAL, CREMATION, 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ag tier (City. town, or coup) lana (Store) 
. REMOV, : 4 , g 
E52 Ps yoy st” | Peb. 22, 1960] Hi12 Crest Cemetery ederalsburg, Mary: 
2 Sea y REGISTRAR'S SIGNATURE 
ee 23, FUNERAL DIRECTOR'S SIGNATURE re OPS Maryland aa. REC'D BY REGISTRAR | 24b. RE 
4 Federatsburg, Mary FEB 295 
vs ats (4) Framptom and Son, 3 '60 -y 
15M 10/57 od. pA On th AP bite 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
493% CERTIFICATE OF DEATH 


11928 
Reg. Dist. No. 


2y veya PES OENCE (Where deceosed lived. If institution: Residence before admission) 
b&b. COUNTY 


onl 
’ ie 


filed with 
{ 3 

= 

: 


a 


. PLACE OF DEATH 
co. COUNTY 


J s 
2 8 
é & MARYLAND 
< be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR rs [iF outside corporate limits, write RURAL ond give nearest town) © 
$ 53 RURAL ond give neores! town) 2 
gis ambrid Md Life 
S 22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 7d. STREET ADDRESS . IS RESIDENCE 
oc Ss OR INSTITUTION ON A FARM? 
£35 ; Oh, M311 St, ONO 
z 4 5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
ef, {Type er print) 5 Nashie DEATH 2 19 
@:? 5. SEX 6. COLOR OR RACE 17. AT NEVER MARRIED [] |& OATE OF BIRTH 9. AGE lin yeor IF UNDER 24 HRS, 
7 7 Min. 
Eee ce) White —_[wroweo pivorceo [J 0/1889 yn. pi 
aes 
2 8: To. USUAL OCCUPATION ( ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
Se) SAG! $ during mest of working fife, even if retired) 
Gy Chers en sta ro 2 Marvland U.S.A. 
BZ 85 RS NAME 14, MOTHER'S MAIDEN NAME 
o $8  f 
3 Bek 2 Mary Elizabeth Nav; 
= £83 13, WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO, 17. INFORMANT Address 
= Z =a ne oF unknown} [IP yes, give wor or datas of service) 
$ fa 
2 £e& No No nknown dg: ia 
3 28 = Ve. CAUSE OF DEATH [Enter only one couse per line For (0), (b]. ond (c)-] INTERVAL BETWEE 
a) ras PART 1. DEATH WAS CAUSEO BY, D = eh 
SS IMMEDIATE CAUSE (0 KIN SON 4S ASE. RS 
“3 fs 
5 =F H 5 DUE TO 
££ Bz> Conditions, if ony, which (o) 
3 RES Qove rise to immediote ,. i 
Be ei Ree couse (0), stoting the under: ( DUE TO 
io g? ao lying couse lost. fe) 
£5.08 ee 
33 $5 ° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
poe cea ry 2 |. PERFORMED? 
eases U 1s yes No [$—— 
Fowsé & [200, ACCIDENT WAS UNDERLYING ()__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hi of item 18.) 
zse2° & | OR CONTRIBUTING 1] CAUSE OF DEATH 
zeus © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
an cae =, 
gi 85 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
ka 33 g Hau eco Gila: x NSE while, foctory, street, office bldg... ed} 
z5E75 2 p.m. 19 lot work [1] ot work 
sae Sty Fi rf fa 
= siz¢ 21. I certify that | attended the deceas: trom {fF AA AR, wt pf of SF EB. 19.4. Ahat | last saw the deceased 
a 3. c 
oS s $3 alive opf_O SA ~--1 19. £2.4¢_, and that dgath occurred atta AM, from the causes and on the date stated abave. 
e=On ADDRESS (Street, city or town, stote) DATE SIGNED 
pte Z La 
2 a actual ‘A 
a yess SIGNATUR aa = -teA ecient wh D> Los” ¢ UY sft. 
Crara 
Zea PHYSICIAN'S p EE Fes a 
or 3 NAME (Type) la = (= 1_K, uJ! re Car lx 
Eyer e = 
y s2°8 Mo. BURIAL, CREMATION, Zab, DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Rd. LOCATION (Cit, s4wn, or county) {Stote) 
>3 oS REMOVAL (Spee . 
ae ria. /18/60 Dorchester Mem Pa ambridge Maryland 
reas 23. See DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
4) . 
Enos Le Compte Funeral Service, Cambridge, Mde oateFEB 2 360 Cathun of Hause 


ff! 


mil 


The law requires that the death certificate be executed = ¥ hours ofter death. Poge 4 
hysician. 


ing pt 


e: 
tol ar fend 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
poge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shauld be filed 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () { i) é 9 
1936 ° CERTIFICATE OF DEATH Beet 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
‘9. STATE b. COUNTY 
Maryland Dorchester 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 


. COUNTY 
Dorchester MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


2 
Cambridge 30_years /__ Cambridge 
d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS e. I$ RESIDENCE 
A) OR INSTITUTION / ‘ON A FARM? 
Cb Cambridge- I St Yes El wo, 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type ar print) Gertrude DEATH 19 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs| Min. 
Female White WIDOWED DIVORCED [] 79: 
x TOs. USUAL OCCUPATION (Give kind of wark done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
\ Hi 
I \13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Peektel = 16) js 
INFORMANT Address 


Wi 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) UF yes, give war or dates of service) 


_No No 


18. CAUSE OF DEATH [Enter only ane cause per ling“fot (a), (b), and ( pad 
PART I. DEATH WAS CAUSED BY: 4, 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0), Ae) t or___ 

42 ie DUE To Ad “ff 
Conditions, if ony, which mm 6 Q 
gove rise ta immediate [ t ‘ 
cause (a), stoting the under. ¢ OUE TO Pele, 
lying couse lost. a 


3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Cle 
O S yes(] No) 
= | 20a. ACCIDENT WAS UNDERLYING []_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 206. PLACE OF INJURY {Home, farm, | 20F. (City ar tawn) {County} {Stote) 
Fay Hour o. m. While Nat while foctary, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot wark 1 


, 19. SMthat | last saw the deceased 


Ay, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 
RiIYSICIAN's Albert E.. Bunker, M. D. Cambridge, Maryland 
220. BURIAL, ERENCE ‘2b. DATE THEREOF 
BERTHS” |Feb.15,1960 | Dorchester Memorial 
23. FI rom DIRECTOR'S SIGNATU! ADRS Cambridge Ma 
: »Md. 


© PROS F 1'4 x) Re hee r/ 


‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 


cremation, 


Page 4 shauid be 


irectar, 


‘and 2'with the registrar priar to busiel 
rant J 


( 


‘ 


sit permit, File pages 


certificate shauld be executed within 24 haurs a! 


‘pendin: 


UTY MEDICAL EXAMINER: 
cute the certificate, writing the 
forwarded ta the Chief Medical Examiner's O' 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


ar remaval. 


TO DEP 


VS. AISME(5) 
5M 9/55 


. 6 COLOR OR RACE |7- MARRIED JS] NEVER MARRIED [-]| 8. DATE OF “my , g 9. AGE en 
Pale White |woowel  oworceo Mey /¥ / +k } if b1 ges oe [Men] 


fter death. If delay is necessary, please P 
onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 11930 


Reg. Dist. 


2. USUAL RESIDENCE (Where deceased lived. If inslitulion, Residence before admission) 
astare Maryland s.connry Dorchester 


1, PUACE OF DEATH 
9, COUNTY Dorchester MARYLAND 


¢, LENGTH OF STAY IN Ib 


be cciry OR TOWN {i ovnide corporate limits, write RURAL 


¢. CITY OR TOWN (If outside corporole limits, wrile es ce give nearest town) 


oopersville S yrs. Hoopersville 4 / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS feels 3s 
None ves] Not] 
3. ae reg First Middle lost 4 hee Month Doy Yeor 
ype or pei) Thomas Ae Doyle tam February 29 19 60 


IF UNDER YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Le USUAL OGEUPATION nore sted of wok done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8} RTHPLACE {State or foreign country) 
during most of working life, even if retired) 


Truck driver Seafood ‘Maryland 
13. FATHER'S NAM ae 14. MOTHER'S MAIDEN NAME 


Y ccc aa tole Tuk 


tas WAS yieee Lael oh $. ae, is} SOCIAL SECURITY NO. |17. INFORMANT 
eles apisay Weiser 
Wi EO 3+/99 C| Mrs. Themes Doyle, Hoapérevid te, Md. 


BC CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. ] INTERVAL BETWEEN 


ONSEL AN DEATH 
a Pen escapee aye Cerebral Vascular Accident i 


oo x. DUE TO. 
w 

Conditions, if ony, which Le 

gove rise to immediote couse 

{a}, stoting the undertying( DUE TO bt Ki. 

couse last. ee a a 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Perhaee ee 
Mt 
yes(] No 


iri ANY Eh ab is o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 18.) 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, re TOF. (City oF town) (County) (Stote) 
Hour 9, m. White Not site factory, sireet, office bldg., etc.) 
p.m. v ot work [] ot work [1] H 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [[], Inspection 4 J, Inquiry 0. ond find that 
deoth résulted from: Naturol couses J, Accident [J], Svicide [], Homicide [J], Undetermined couse []. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [7] eS 
p ASSISTANT MEDICAL EXAMINER [7] 
_ [is ies : John Msce Jr DEPUTY MEDICAL EXAMINER [2 2/29/60 
BURIAL, CREMATION, 3 DATE wa Zc, NAME OF nee oe CREATOR 7 Ue. | TAK, LOCATION (Cy, ni oa 
Dyzents 5°60 [Pesto nett Comal yd [reed unl RA Paha, Ye 
23. FUNERAL DIRECTOR'S paps RE 7 7, WODRESS? 4, GZ] 24a REC'D BY REGISTRAR | 24b. REGISTRAR’ Sionarunt 
7 ht Y Awe. 4a Gq fe ‘ 
Vinee ( S Laz / Gee 7, pare MAR 3°60 ao ae atmos . 


ad 


d in by the funerol director, 


Poges 1 ond 2 should be filed with 


ed 


iFicate be executed oOo hours ofter death. Poge 4 


IN: The low requires thot the deoth certi 


nding physicion. 


Then pleose remove corbon popers. 


oS 


MEDICAL CERTIFICATION 


= 
2 
A 
€ 
ry 
ty 
2 
e 
ry 
< 
2 
- 
x 
2 
a 
D 
= 
5 
= 
2 
° 
° 
= 
s 
) 
< 
ae) 
© 
S 
3 
5 
3 
2 
2 
re 
rd 


A 


& 


TO FUNERAL DIRECTOR: After this cor 


eS 


the registrar prior to buriol, cremotion. or removol, ond in ony event within 72 hours aes — 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHY gg 
moy be retoined by the hospitol 


VS AIS (4) 
1SM 9/55. 


wa 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ah 
1949 CERTIFICATE OF DEATH nip. oxen, (HOYT 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


0. COUNTY Dorchester Co marviano || > aco die b. COUNTY Dorch 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} 


Taylors Tsland Md. Life x Taylors Island aryland 


d, NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS F e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


None _ None yes [] No] 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED F 


Oyee gp) Frank Le Frazier DEATH 2 6 19 60 


5, SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED. o 8. DATE OF BIRTH ~ aie IF UNDER 1 YEAR} 1F UNDER 24 HRS. 
Mate | vite lower) ooo) | 13/29/18 ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA' ni 12. CITIZEN OF WHAT COUNTRY? 
Guinpineat ct oorkna lhe evar fetes Bérchéester’Gd, 


} aterman Waterman James Island, Maryland Solis 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Frazier Malinda Ruark 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yer, no, oF unknown) {It yes, give wor or dates of service) 
No No None Mrs, Delmar Willey Srp Cambridge, Maryland. _ 


18, CAUSE OF DEATH [Enter only one cause per line for,(0), (b), and (c).] : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: " ee A , ‘ ONSET AND DEATH. 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which {b) 
Gove rise to immediote 

cote (0), stoting the under, ( OVE TO 
lying couse lost. t 


Part Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. pee 


Ve cen Yo C4 ves] no 


200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State 
Hour o.m.. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lat work [7] at work [] d 


21. | certify that | attended the deceased from._. WAL, to LA. cat 19that | last saw the deceased 


alive ieemane (des, 1220 , and that death occurred at_________M, from the causes and on the date stated above. 
/ ADDRESS (Street, city or town, st DATE SIGNED 


Gitte AAA Dimi AG ee nn, | Seto eb fa, Lit. Fd, hey 


To. smOvALIearn Wb. DATE THEREOF 22c. NAME OF CEMETERY/OR CREMATORY Tad. LOCATION (City. town, or county) {Stote) 
Buevar 2/29/60, Brick Church Yard rox Pee en ee ee 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Gua, REC'D BY REGISTRAR =| 24b, REGISTRAR SIGNATURE 
Le Compte Funeral Service, Cambridge, Marylande),,,, MAR 8 60 Ck 8 Mest, 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“01962 


Reg. Dist. No. 


MARYLAND 


CERTIFICATE OF DEATH 
1937 


if institution: Residence before odmission) 
b. COUNTY, 


9 be dos eee {Where deceosed lived. 
*y 


A 1, PLACE OF DEATH 
he a. COUNTY 

Dorcheste 
— 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest ee) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 


13 


Pages 1 and 2 should be filed with 


mp id Pe ¥ eB s 
d. NAME OF HOSPITAL (If not in hospital, give street address) /? STREET ADDRESS @, tS RESIDENCE 
OL 7 OR INSTITUTION ON A FARM? 
pidge-—Mery1and 8 Wijiian Street ves O] NO fy 
3. NAME OF Fi 4. DATE 
DECEASED ua} lost pe Month Day Year 
{Type or print) a eats DEATH 19 
5. SEX OLOR OR RACE |7. MARRIED LE Rat 9 MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [ff UNDER’ YEAR] IF UNDER 24 HRS. 
fost bithdoy) | Months Days | Hours] Min, 
a wipowep [J Divorced [] ve: 


Ppopers. 
th. 


10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPCACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
ee ee Chestertown,Md.,R.D. U.S. 


13. PATHE RS NAME 


an and campletely filled in by the funeral directar, 


A 
fter 


a 


Spencer Harris 


¥ MOTHER'S MAIDEN NAME 


Mary Constable Jones 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) 


16. SOCIAL SECURITY NO. 


INFORMANT Address 


Mrs.R.Spencer Harris, 8 William St. ,Cambridge ,M 


INTERVAL BETWEEN 
ONSET AND D§ATH 


Then please remave car! 


HH eraorrchage 


rScace 


couse (a), stoting the ynder- 


Af iiaclig valor citelatea oF sores) 
No | 245~09-4626 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (6), ond (C).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) yenra ] 
20./ DUE TO 
Conditions, if any, which Fe 
gove rise to immediote 
DUE TO 


Co ro malty Neart h 


Burs 


\ 
g couse lost. ic) 


icate has been signed by the attending physi 


@: 1 for culpa Wt tnt cnt biapaate escola UMD qntys a@ Wesrhe~ Paget 
i 


5 
o 
2 
x 
is 
© 
£ 
3 
3 
& 
g 
é 
22 
ig 5 
. as 
ei 
ZS oe a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> 9 - 
abo8 Ols ves] NOD] 
ooRs = |20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
s & ] OR CONTRIBUTING C] CAUSE OF DEATH 
gs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Poss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
oo 8 2 3 Hour 0. m. [While Nat while foctory, street, office bidg., etc.) | 
RoECS = p.m. lat work [] ot wark i 
OR,e5 
z zs See 21. | certify ee / rt je ae eg fram. e p19 © for as LE 19 Cthat | last saw the deceased 
old 5 
226 3 3 alive an_, Ge, _, and that death bathed atl. Om fram the causes and an the date stated abave. 
 .erep ADDRESS (Streel, city or town, stote) Us DATE SIGNED 
45607 ACTUAL 
ape BS SIGNATURE. Dearth Vm. 36 Race S LAT Ly). 
teas E ce 
22535 PHYSICIAN'S Mowe ys 
#222 NAME (Type} aWr bhi wee rh cee A MA rid: gl. Pel a2 
= & 
BEZCD ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 3: or Soma (Stote) 
Qr5 85 \ REMOVAL ce y) 
epeee ) Penpig Cemetery Chestertown ,Md. B.D. 
{ INERAL ste, siGi Bt pias . BYR R | 24b. REGISTRAR'S SIGNATURE 
roe WE 2a. FED DEPTS Coord Posie 
VS AIS (4) Gants ie 
15M 9/58 } ambridge Ma. 


tor, 


rect 
Poges I ond 2 should be filed with 


o hours ofter death? Page 4 


ve corbon popers. 
ts ofter death. 


in 72 


JAN: The low requires thot the deoth certificate be executed w 
Then pl 


page 3 should be detached for use os the buriol-tronsit permit. 


7% WAS ee IN U.S. i — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
GbaMroe | flociye ec moe ee ; 
4 no O-10-6)i)1$ Herman Fisher-Pine St-Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


19%: 
1.950 CERTIFICATE OF DEATH (2903 


Reg. Dist. Ne. 


te pepaee ctu 2. Specie igeke (Where deceased lived. If institution: Residence befare odmissian) 
a. 0. b. COUNTY 
Dorchester RANE Varyland coy Dorchester 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside carporate limits, write RURAL and give neares! tawn) 
RURAL and give neares! town} t 3 
RFD _#1-Cambridge 60_yrs X Cambridge-RFD #1 
d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION tf: ON A FARM? 
RFD #1 
3. NAME OF First Middle Lost 4. DATE Manth 
DECEASED» fs. OF 
(Type ar print) osephine Camper Hesking | oat 2 


9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last prethdoy) Min. 
Bhi ys. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
emale , 0 WIDOWED oworceo 1] | July 18 H 18 75 


Ide. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) rf 
Jousewife None Dor-Co-Md. USA 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknown Sarah Jane Cephas 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] (NTERVAL BETWEEN 


Mat Dan WEEN, Arteriosclerotic heart disease 
YARDS DUE TO 
Canditians, if any, which » Cardiac Decompensation 


gave tise ta immediate 


6yrs 


cause (a), stoting the under. ( DUE TO 

tying cause last. (3 
fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee ea 
- 
3 yes] No() 
= 200. ACCIDENT a Sta a} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 af item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. {City oF tawn) (County) (Stote) 
a Hour a.m. While Not while factary, street, office bldg.. etc.) i 
g lat work [J ot work H 


and that death occurred at.__O _ + A _M, from the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Nawtives J, Edwin Fassett,M.D. 


a. BURIAL, by tag 2%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) It: (State) 
Baar 2/4/60 Rock Cemetery Cambridge RFD #1, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REGIBY Fos ‘24b. REGISTRAR'S SIGNATURE 
Leon Henry Funr.Home,222 Cedar St. ager 0 Cuitlua £ fr 


Cambridge, Md. 


teem 18 Film 25MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01934 
2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aol 


§ i ae Reg. Dist. No. 
23 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission} 
as 2 COUNTY Dorchester marviann |} ° SATE | Maryland b.county Dorchester 
ae 2 b. CITY OR TOWN iif cutide corporate fimity, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town} 
ge 5 ore pe = 
ge 2 Ruriock — Rural Life x Hurlock — Rurel 
wee / 
es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streel address) 'd. STREET ADORESS. #. IS RESIDENCE 
“3.8 ON A FARM? 
mf se OK Cabin Creek Road ves) NOD 
sic 
3 Bs § 3. NAME OF First Middle lon 4 ene , _ Month Dey Yeor 
Ea (Type oF print) Janes Franklin Hughes DEATH February 9 19 60 
We. 5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIEO [3/8 DATE OF BIRTH 9. AGE rag IF UNDER 24 HRS. 
= rf" Min. 
ae Male Negro |wiooweoQ  oivorceoQ | May 20 » 1917 yrs, bg ‘i 
3 ” B ‘9 ier USUAL eget estponl (Give ei tel ad done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
ars uring ike, even if reli ; ‘4 
aes: “Dey Eporer Farm Dorchester “o,, Maryland} U.S.A. 
z o) eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3ou 3 John R, Hughes Florence M, Hughes 
i 2 3 ie WAS Linen 2) vere IN U. ie re Foner 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e Pag eta sie ee oie . 
igi Yes it 1 212-16-7563 | Morgaret E, Fletcher, Murlock, “aryland 
cae] TB. CAUSE OF DEATH [Enter only one couse por line for (o}, (b). ond (<)-] SnSeT AND DEATH 
Dea 
ae PART. DEATH Wis atteaust oy  trangulation Instant 
Ss Cc a 
H = 7% of, UE TO 
“. OF = 
tt Conditions, if ony, which w_Aspiration gastric contents Instant 
a gove rise to immediate coure: 
3 gs {a}, stoting the underlying( OVE TO 
i. Ss cause fost. te om n 
2 a 8 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19, Le A ad 
oot = 
es 2 2 3 yes} nol] 
$55 | & [ 200. EXTER! USE WA’ DESCRIBE HOW INJUR' REO. injury i i f 
$ ae & | Poo, BXERNAL SEER TRG: o /20b. fe) JURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
@ E & | CAUSE OF DEATH. 
S u 
@ S | 20c. TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (State) 
a Hour 9, m, While Nol while factory, streel, office bidg., ele.) { 
= p.m, Ww ‘ot work [-] at work [7] ; 


21. I certify that | toak charge of the remains described above, held an Autopsy KJ, Inspectian (2. Inquiry 1, and find that 
death resulted fram: Notural causes {2}; Accident (J, Suicide [], Hamicide (2. Undetermined cause [[]. 


farwarded ta the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER, 
cute the certificate, writing the 


wa.p, CHIEF MEDICAL EXAMINER [] ee 
< 55 } ASSISTANT MEDICAL EXAMINER [_] 
2 NAME (type) vr. John Mace Jr. perury mepicar Examiners] — 2/13/60 
om Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 22c_ NAME OF CEMETERY OR CREMATORY 2d, LOCATI (City, town, or gounty) {Stote} 
: reypvancer) |) Peb, 13, 1960] Petersburg Cemetery Near throck,” *avy1ana 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS: ¥ ‘2da, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. AISME(S) z.J.Framptom and Son, Federalsburg , Maryland eS aN Cintton L Hinsah 


5M 9/55 


oa 


eo haurs after death: Page 4 


Ficate has been signed by the attending physician and campletely filled in by the funeral directar, 
ae 
ae 


Then please remove corbon papers. Pages 1 and 2 shauld be filed with 


nding physician, 
the registror priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w/ 
TO FUNERAL DIRECTOR: After 1! 


VS AIS (4) 
15M 9/55 


MARYLAND S ATE shee tems OF HEALTH—BALTIMORE, 18 chad 
wis i) ne ae -5U-00 et ‘ ic vd 
2 ‘a CERTIFICATE OF DEATH ae 
\ <5 — ae 
1. PLACE OF DEATH y a eae RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
4 °. b. COUNTY 
/ Dorchester sini oad Maryland Dorchester 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) : : 
Cambridge Life Cambridge 
% d. NAME OF HOSPITAL (If not in hospitol. give street oddress) yd. STREET ADDRESS @. 1$ RESIDENCE 
. OR INSTITUTION j ON A FARM? 
A E 09. Cedar Street. eS eNOS a 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
{Type oF print) John Thomas Jolle DEATH 2 27_19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
a Appr. last birthdoy) TMonths] Days | Hours] Min. 
Male Negro _|wivoweo pivorced (] ey 


Wo. USUAL OCCUPATION (( 
duting most of working life, even if retired) 


self employed hauling 


ive kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


€/\Slote or foreign coudtrf) 


MW. 
| Dor-Co-Ma 


13. FATHER'S NAME 
Evan Laws 


14, MOTHER'S MAIDEN NAME 


Lizzie Jolle 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Yes 0. or untnown} IY yen. give wor or dates of service} 
| unk 


unknown 


INFORMANT Address 


I’ 
1. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEAT : 
IMMEDIATE CAUSE {0} Coronary He 


INTERVAL BETWEEN 
ONSET AND DEATH 


art Disease 


aA | 

an DUE TO 

Conditions, if ony, which o 
ae 

gove o immediow | iG 


couse (0). stoting the under 
lying couse lost. 


(). 


| 
me 


o 


MEDICAL CERTIFICATION. 


20c, TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 
Hour a. m. While Not whil 
p.m. 9 jot work [7] of work a0) 


ative on. Fehrs 


v 


ACTUAL 
SIGNATUR! 


~— 


PHYSICIAN'S 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRE! 


a 


AAPA TAI 


A 


NAME(ype) Jo HQwin Fassett M.D. 


2a. wumal eae ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
VAL (Specify] 
Bat at 3/3/60 


Pat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)[19. WAS AUTOPSY 
: yes] no] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factary, street, office bldg., etc.) ! 


(County) {Stote) 


ae. 1920. that | last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 


229/60 


ADORESS (Street, city or town, stote) 


wo. .ccl._pine. St-Cambridge Md, 


Td. LOCATION (City. town, or county) {Stote) 
Dor-Co-Md. 

Qdo. REC'D BY REGISTRAR Qdb. REGISTRAR'S SIGNATURE 

oate MAR 7 60 Onithun £ Forma 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 93 6 
"MEDI Y EXAMINER'S CERTIFICATE OF DEATH oe 


Conditions, if any, which fb) 
gove 
(ol, DUE TO 
couse ta 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]|1?. WAS AUTOPSY 


ves a. ene na 


immediate couse 
the underlying 


4 a 
& é Bik Ri 3% Reg, Dist. es 
aoe Al 1/ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 

i . = . STATE b. COUNTY 
ea? Do marviann || ° Maryland Dorchester 
23 2 be cry QR rl corporate limits, write RURAL aie «civ OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
go 5 2 cet - - 
aa 6 : ambridge 
RSS STREET ADDRESS e. IS 1s RESIDENCE 
See : 
sea 5 3 2 sh § 222 Muir Street ves] NOE) 
3 3 es £ 3. NAME Fint Middle lat 4. DATE y 

So {ype or print Monroe James Jones DEATH Feb. 29 19 60 

. Sys 5. SEX 6. COLOR OR RACE 17. MARRIED 23] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
=z 3 tet bietsdor) ~— TMonths] Days | Hours | Min, 
gofs Negro widowed [] pivorceD [] De or 
Sa 9 27 10g; USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Oy oe during most of warking lite, even if retired) : 
Bes if aborer Garage Somerset Count Md. USA 
S oe ASN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ce ‘ , ; é 
Bgud am _Jones Anna Me Bride 
~OBe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ao se {Yen 60, oF enknewn} (IF yer, give war or dates of service) << 2 
$2 rd 0 pet Seca -03- imma _ Jones, Cambridge, Md. 
= 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c}.} ean vee 
U0 
Be PART. DEATH WAS CAUSED BY. cRevaARr ¢eckusion £8 Mes 
He thal O,[/ rete 
2 
3 
2 
> 
A 
= 
2 


9 


MEDICAL CERTIFICATION 


‘2a. EXTERNAL CAUSE WAS 
IMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Have 9. m. 
p.m, 9 


21. I certify thot | took chorge of the remoins described above, held on Autopsy (J, Inspection BY" Inquiry [_], ond find that 
death resulted from: Notural couses [Z47 Accident.[_], Suicide], Homicide [], Undetermined cause []. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 


eT 
3 


Cxaminer’s Office olong with form PM3. Page 5 


© 


Month, Day, Yeor =| 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, so 208, (City of tawn) (County) (State) 
While Not while foctory, streel, affice bldg.. etc.) | 


‘ot wark [[] ot work 


forworded ta the Chief Medico! 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burio!-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER, 
cute the certificote, writing the 


ACTUAL DATE SIGNED 
a Can up, CHIEF MEDICAL EXAMINER [7] , 
3 se ASSISTANT MEDICAL EXAMINER [] > / ¥ re ees 
@ NAME(yp) ALL FRED RR. MA ARYaAnreV fs DEPUTY MEDICAL EXAMINER [] 
£ Za. BURIAL, CREMATION, [22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
5 REMOVAL (Specify) d 
am Og ara 


24a, REC'D BY REGISTRAR | 24b, REGI Far ic TURE 
Chan 


parMAR 7°60 


VS. AISME(S) . 
5M 9/55 ~e 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tot 
. 1.95QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 290 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
Toxemi Rabel 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Oge 
ag OT ~ Virus infection i day 
Conditions. if ony, which by 


gave rise to immediate cove 
{0}, stating the undertying( OVE TO 
couse fost. te 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes 1] No Et 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (State) 
Hour 6. m. wi Not while foctory, street, office bidg., etc.) | 
p.m, Ww ot work [[] ot work [[] 7 


21. I certify that | taak charge of the remains described abave, held an Autapsy ima Inspection Cr “Inquiry 21. and find that 
death resulted from: Natural causes [XJ], Accident [1], Suicide J, Hamicide [], Undetermined cause []. 


3 § Reg. Dist. No 
mcd = 
H 3 ¢ 1 ep tats DEATH 2. USUAL RESIDENCE {Where deceosed lived. If instilution: Residence before admission) 
a2 6 Dorchester marviano || STATE Maryland ». COUNTY Dorchester 
rod 5 3 b. CITY fe ee corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee 2 ss ee 4 : 
ge 2 Vienna — Rural Life x Vienna - Rural 
3 5 a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
ge : s ON A FARM? 
78h Vienna-Cembridge Road Vienna-Cambridge Road vs] Not 
Sack 3. NAME OF Fine Middle Lost 4. DATE ‘Manth Doy Year 
e 3 (Type or print) Rodne Lamnont Jones DEATH february 28 19 60 
agit 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED{-]| 8. DATE OF BIRTH 9. AGE ve yon [FUNDER TYEAR] 1F UNDER 24 HRS. 
eure wiooweoE] — pvorceo tt] | October 12, 1959 i, Ree al Days | Hours | Min. 
3 a 3 i USUAL oe teionifet Give pa! pits done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
win luring most of working life, even if roti 9 : 
sbeR Thfant Dorchester Co,, Maryland} U.S.A. 
% wpe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Baud Josiah D, Cephas Gloria Jones 
~ Hy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Gill ho (Yes, no, oF unknown) (if yes, give wor oF dates of service) : th 
ag Sy ae No None Gloria Jones, Vienna, “eryland 
6 
3 
E 
s 


in pencil 


certificate should be executed with 


pending’ 


S 


forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retoined far your fil 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 
MEDICAL CERTIFICATION, 


TO DEPUTY MEDICAL EXAMINER: 
cute the certificate, writing the wi 


Bae map, CHIEF MEDICAL Examiner [] CATE rere 
z ) coe ; ASSISTANT MEDICAL EXAMINER [C] . 
2 7+} _ NAME (Ty John Mace, Jr., M.D. DEPUTY MEDICAL EXAMINER (J 2-28-60 
3 To. BURIAL. CREMATION, [2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Yi. LOCATION (City, fawn, or county) (State) 
‘eb.29,1960 | Vienna Cemetery Vienna, “aryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS. AISME(5) w J.J.framptom and Son, Federal sburg , Maryland oaMAR 7 60 Ontlug £. 


5M 9/55 
Sno 91S JKAVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
: CERTIFICATE OF DEATH 


al) 


Reg. Dist. No. 


st ae ah 
o S=. 3 
% 236 —,-\ [1 PLACE OF DEATH /)) = deceosed lived. If institutions Resi oo" 
So 8 \ 9. COUNTY 7] 
2 ie o 4a bed wet 4 b, COUNTY 2 
2 LREN, : 
iis 
0 $2 
b U8 
g 22 
ee oS 
rt) i: 
Zz £5 3. NAME OF ae Middle Ke y} // 4, DATE 
So 
Gy ~~ € 

a 8 ri (Type ar print} ies ox: Or) e Siar 

2 

¢ 

& 

a 

< 


WL 2, to. def D._...., 19.6 O.thot | last sow the deceased 
ccurred at. f Abe . fram the causes and an the date stated above. 


ADDRESS (Siree!, city ar town, stots) 
a wok & CP tad A. 


21. | certify that | attended the deceas: fram....2--f be psf- 
a 


bee 2) aOEs and tha’ Ae 


PHYSICIAN'S 


ANE (Type) & ed ets 


alle _— OE ACE 2° EG 
was Gig Gide A 
: SiCRAt leg’ a BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
os PITTI gle ID Deck pres [MCE 
5M 9/55, On 5 |i 2x DATE EB 


page 3 shauld be detached far use as the burialtransit permit. 


the registrar priar ta buri 


S: 6. FOLOPOR 7. MARRIED [7] NEVERMARRIED [-] | 8. OAT %. be @? sa oor AEUN 
we jonths| Days | Hi mM 
23 / 2) |winoweof—~ _vivorced [J GIT tGA aoe UN Vilar se" 
a —— 
2 Fs. AL OCCUPATION {Give kind af wl ire] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPEATE (State or foreign country) 12-€fTIZEN OFAVHAL-COUNTRY? 
B gst bys masy/of working tife, even it 
£ 2s CH ae, ae 
ge 1. aR ” 14, MOTHER'S MAIDEN NAME 
» § OL ; — j 
a 34 : Sets ; Leu 
= BBB.” [15 WAS DECEASEDEVER IN U- $. ARMED FORGES? [16. SOPIAL SECURITY NO, o T ddrens// 
= 4 2 2 (Yes, ne, oF unt (it yet, give wor or dote of service) iF [7 2 4 Ak, 
ESAS ca ‘ = Ah Ss 
«2 £3 — 4 a en 
3 28 8 18. CAUSE OF DEATH [Enter only one couse per line far (a). {b), and (c)-] i, INTERVAL BETWEEN. 
0 2G5 PART I. DEATH WAS CAUSED BY: SY Ae OEM 
2 a Sc ~ IMMEDIATE CAUSE (o), 
5 fee ee DUE TO 
> 
= f2> Conditions, if ony, which ® 
$ BZEO gove rise to immediate 
po eS ag couse (0), stoting the under- ( OUETO 
Perse lying couse last. te 
£6e Hi enh Nb 
he 8 us ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19, Meee esa 
BESES 12 We 
eas 3 5 yes(J No[] 
Fotss = [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18) 
$552 ~ & | OR CONTRIBUTING [1 CAUSE OF DI 
Eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c= a SS nn 7a EY 
5 oS & [2c TIME OF INJURY “Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Big = g He Gites ite homentNe; Gril foctory, street, office bidg., ete.) | 
2 EB = p.m. 19 Jot work (J ot work [J 1 
al 
= 
< 
ox 
° 
2 
iS) 
8 
= 
a 
2 
< 
« 
& 
= 
J 
2 
° 
13 


=< TO HOSPITAL OR ATTENDING PHYS. 
may be retained by the haspital 


a 
> 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4941 CERTIFICATE OF DEATH 


01989 


Reg. Dist. No. 
1. rE Cree ie bee cla ra N {Where deceosed lived. If institution: Residence before admission) 
is °. b. COUNTY 
uy Dorchester ea a Maryland Dorchester 
2 b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) / 3 
z Cambridge 12 years ¥ Camb: 
Te d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 our OR INSTITUTION / ON A FARM? 
“ 
: Maryland Hospital 309 Sunburst Highway SO sob 
g / NAME OF First Middl La: 4. DATE th Ye 
= aor irs iddle st ape Ment Day ‘ear 
3 itvperenrrsial Flora Rosenberg Kidan “tes 19 
rd rd MARRIED L] NEVER MARRIED oOo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HR! 


lost birthdoy) 


S. SEX 6. COLOR OR RACE 
i wee 4 Oe betonar 151878 Foie mais 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
14. MOTHER'S MAIDEN NAME 


during most of working life, even if retired) 
i 
INFORMANT 


Days | Hours] Mi 


12, CITIZEN OF WHAT COUNTRY? 


apers. 
dagth. 


BP 


13. FATHER'S NAME 


ob ros 
yA WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
jes, 


‘0, oF unknown) | UF yes, give wor or dotes of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for 0), (b), ond {e).] 


N E 
+4 FS ONSET AND TH 
rar voor, Cavcihema of pancheas re 
KEG i x DUE TO a 
a, si ies Coronary ea val Ni seage | eyye 
gave rise to immediote DUE To 


couse (0), stoting the under- 
lying couse lost. ( 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Address 


Then please remave carbon 


19. WAS AUTOPSY 
PERFOR! 


MED? 
yes] NO ae 


20a, ACCIDENT WAS UNDERLYING 2 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 18.) 


IAN: The law requires thot the deoth certificate be executed 2. hours ofter death. Poge 4 
ate has been signed by the attending physicion and campletely filled in by the funeral dir 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m, While Not while 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
foctory, street, office bldg., etc.) | 


may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours oftey 


page 3 should be detached far use as the burial-transit permit. 


6 
> 
EGE p.m, W fot work [7] ot work ' 
Zee — | J21. 1 certify that Lattended the deceased fram_....._./f......, 19.68 to. L/L 
o+< 
Sheecss 3) poeta Onve Giewer se ye eee 
Eto ADDRESS (Street, city or town, stote} DATE SIGNED 
<56 ACTUAL 1 K 
x ye } SIGNATUR! ae See Ad CC. (13 4, 0 
a y 
Zz PHYSICIAN'S é a ry hi i 
ee NAME (Type) Lawr@ wee arYg now it? Ae eas 
a3 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cit town, or county) (Stote) 
9>5 REMOVAL (Specify) 
alas, 2-14-60 Hayside Cemetery Q 
= ATU Aol Ree, 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ambrid, N s ‘ 
ian! m. LCAMBFAGEC, MGs | FEB 18°60 | Cathar J. Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $04 
1953 CERTIFICATE OF DEATH (2940 


Reg. Dist. No. 
an be sisi (Where deceosed lived. If institution: Residence before admission) 


MARYLAND § SON TAL BO7 
b. CITY OR TOWN (IF outside ao limits, write | ¢, LENGTH ay ve. us Ib e “s 7 TOWN (IF oulside corporote limits, write RURAL ond give nearest ie 
at carn IRI DG E imo Mi [CHA | ay 


a. meee (IF not in Se! give street oddress} d, STREET ADDRESS e. eae 
OM NIUE ey SHORE STATE HOSPITAL vesC] NOD 


3. NAME OF 4. Month 


cel 


\ 
fl ) PLACE OF DEATH 
+ PUSOUNTY DoRctEs TER Abe 


Yeor 


tyes eran) HEN RI EFTTA MA RIA KIRBY SEatH FES. 27 1960 
5 6, COLOR OR RACE |7. maRRiED [7] NEVER MARRIED PY [8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEARTIF UNDER 24 HRS, 
eS halal Tia Aaa AA 


100. USUAL Stone 0 oe tone kind work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ‘or foreign country) 12. “ae $ ~ COUNTRY? 
anne most of working life, even if retired 
Sawin Spae MARYLAND 


Poges 1 ond 2 should be filed with 


eo hours ofter deoth. Page 4 


2 


5 
g 
i 
3 
2 
oJ 
= 
z 
E:) 
€ 
a) 
2 
= 
: 2 
2 (8s 
2h 
> 
g 88 
‘Se Rc 
hats 3. FARHER'S NAME v4 bein 3 oe NAME 
Be TONES 
2 S85 wT. WESLE <i R By SAN 
B Seer 
=. 248 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]I7, INFORMANT ge 
= a gs goer (IF yes, give war or dates of service) HOSP/TAL REcOAD 
S ate 
i) ak 2, (eo 
ei ts | [18 CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (Cl INTERVAL BETWEEN 
§ st s ONSET AND DEATH 
i ee Pant DeAMAWwas caussp er ht RON/C CARKPIOVASCULAR Dise Ate 
£ oe St fa 
= ££9 Lf ad / DUE TO UNKNo 
5 : 1K oe 5 ? ‘ WN 
= Bz> Conditions, ifany, shicl ui RTF RIISCLE ROS IS 
S$ peo gove +i 0 immediole 
ee cotie (0), stoting the under. ( OUE TO . 
Ses-0 lyi Igst. 
esa ying couse ‘o 
a eel | 
mee 85° ) z Part OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
—acs25 8 6Ale 
“eS303 Sis yes] No] 
gag oe re) 
3 £ g 
Fotss © V200, ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
exeoe - 
35225 & | ov CONTRIeUTING CJ CAUSE OF DEATH 
Zeges & |r eFTHER, NOTIFY MEDICAL EXAMINER) 
ee & |20e. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ferm | 2% (City or tw) (County) (Stote) 
We 25 5 Weer. ai aerial foclory, street, office bldg, etc. 
zgEcs = p.m. jot work [] ot work [7] ' 
geese 21. | certify that | attended the deceased rom DEC LE 2 WIT, wl EB 2e_., wE2, 
: ve 
es 3 3 5 alive on FEB: 207, WE?e__, and that death accurred at: 44 AM, fram the causes and on the date stated abave. 
se 
E,O8s —— 
MIO Ss ACTUAL _ 
epee s SIGNA’ 
Of5DE / 
28535 PHYSICIAN'S For 
Rezee NAME (Type! ore DE FILIPPIS - ’ 
= 5S ifrrore DEF/AIAPIS CAMBRIDGE. 
as Fd zg i. No. “melo Recut ‘Wb, DATE THEREOF r 72d. LOCATION (City, town, or sy (Stote} r 
SDot OVAL (Specify: ) FS i} Be 4 ee =, y, H fe 
evets RRR, | F-23- GC ae RD AP Fr Bas nde 
ee 23. : RAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
4 OX 7 MA =f Ja Ng 7 i 
Baie Ap ambliben Ferns ! suite sh Heat 


cond 


Poge 4 should be 


delay is necessory, pleose exe- 


\ 


1 ond 2 with the registrar prior ta buriol, cremation, 


. 2, ond 3 to the ® director. 


File 


ertificate should be executed within 24 hours after deoth. 
nding" in pencil in Item 18. Give Pages 1 


‘@ 


forwarded ta the Chief Medicol Examiner's Office along with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os © burial-transit permit. 


cute the certificote, writing th: 


TO DEPUTY MEDICAL EXAMINI 


or removol. 


ae 
=> 
Sue 
az 

3s 


= 


\ 


2 


ey } 


ad 


MEDICAL CERTIFICATION 


(~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ty Be 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 194) 


_Reg. Dist. No. 


}4 


» re ‘OF DEATH 2. USUAL RESIDENCE {Where deceated lived, If inslitution: Residence before admission) 
= Dorchester marnano || CSE Maryland bCOUNTY Dorchester 


b. CITY OR TOWN (it ovtiide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b 


‘ond give nearest town) 


. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Rural Combridge Life X Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) , d. STREET ADDRESS e a 
R.F.D. #2 Cela. # 2 ves] no 
eh NAME OF } First : ’ Middle Lost 4 vATe Month Day Yeor 
Cypecr prin) George Washington Lee DEATH 


5, SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]| 8. DATE OF 8IRTH 9. AGE (in veo 
Male mere wioowepE} = oworceo tf) | July, 24,1905 k eo Or | 
10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Juring most of working life, even if retired) 
Barber Barbershop laryland 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Washington Lee Sr, Martina Johns 

re oan ed Bey IN a s. yeh are 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 

rks oto Pag ioe aes , , a F 
Yes [ WIT 17-10-857} Thelma M. Lee Rt. 2, Cambridge, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
WAEDIATE CAUSE (0) He morrhage 


q £1xX DUE TO 


Conditions, if ony, which Bullet wound heart 
gove rise to immediate coure 
(a), stating the underlying( CUETO 
couse last, eT. (o. 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19.. Ree eae? 


yest] No] 


200. EXT! IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY] or CONTRIBUTING - 
CAUSE OF DEATH. Was beaten and shot to death by stepsons. 


20c. TIME OF ie T/ o 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208, {City or town) (County) {Stote) 
Hour = m. White Not while factory, street, office bldg., elc.) | | * 
0. work [] ot work BI} Home ural Gambridge, Dor, Md 


aii a har I took =e of the remains described above, held an Autopsy [x], Inspection [], Inquiry [_], and find thot 
deoth resulted from: Natural causes [_], Accident [], Suicide [], Homicide], Undetermined couse [7]. 


AL DATE SIGNED 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S” " 
NAME (Type) Dr. Joon Mace Jr. DEPUTY MEDICALEXAMINERE] = tO _ 2/15/60 
To. BURIAL, CREMATION, ‘2%. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial 2 60 Cordtown Cemeter Nr ambridge : M 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D 8Y REGISTRAR | 24b. REGISTRAR $ SCARE 
Herbert St Cleir Cambridge, i pateFEB 1 8 '60 Cnthun §£ fiaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1942 MEDICAL EXAMINER’S CERTIFICATE OF DEATH F 1942 


eg. Dist. No. 
| 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. STATE ; b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside corporate limits, write URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporole limits, write RURAL ond give neorest town) 
‘ond give neates! town) x 
Cambridge A Cambridge 

7 STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
00 Do e ves] no 


3 NAME OF i i 4, DATE Month Day Year 
revered dum February 29,1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIED-ES} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE te ron [FUNDER IYEAR] IF UNDER 24 HRS. 
Male Vhite wowed] —oivorceo] | June 10,1920 9 yn. ‘Mle i eva *s 


10a. USUAL w esroye Pes Lau Grid done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 4 : 
THEEPY LEVEY StVts Vibmployment Office Cambridge, R.D. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard S. Lewis,Sr., Sue Dean 


Be ove! DECEASED Bie IN ee ee rorCes 16, SOCIAL SECURITY NO. }17. (NFORMANT Address 
20.6 unknown yet ve wor or dotet of sevice 
NO 214-16-4544 |Mrs. Doreen H.Lewis,300Dorchester Ave. ,Camb.,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond {c).] INTERVAL BeTwEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


ub 20,/ DUE TO 
which 0 


1, PLACE OF DEATH 
* 9. COUNTY 


rector. Page 4 shauld be 


y delay is necessary, please exe- 
eral 
for yaur files. 


\tegistrar priar ta burial 


% 


24 hours after death. 
fe Pages 1, 2, and 3 ta th 


fh form PM3. Page 5 may be 
File pages 1 and 


Item 38. 


{0}, stoting the undertying( OVE TO 
couse lost. (e. 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19.. Se 
eee on ey a 
oa seme ves] NO Box 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
PRIMARY C) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY {Home, form, 1 20f. (City or town) {County} (Stole) 
Hour o. m, While Not while factory, streel, office bldg., etc.) | 
pam: ery a wy ot work (] ot work” (] ci Aied ‘ -- we we 


21. I certify that | tack charge of the remains described abave, held an Autopsy (J, Inspection [J, Inquiry [q and find that 
death resulted fram: Natural causes [x]. stl 1, Suicide F], Homicide [], Undetermined cause (J. 


in pencil 


forwarded ta the Chief Medical fxaminer’s Office along 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


“pend 


B 
7° 
2 
3 
8 
x 
oe 
~~ 
5S 
g 
2 
co 
3 
3 
§ 
= 
8 
= 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 3-1-60 
NAME tyra) Ldridge H. W [ DEPUTY MEDICAL EXAMINER [3 
Mo. BURIAL CREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stole) 
March 3,1960 |Fort Lincoln Cemetery ashington, D.C 
23., jEYNERAL DIRECTOR'S. ry > > ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Reuartt j 


4.0. 


c= 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINES@ 
‘or removal. 


Adie {Cambridge sMa. DATE 
ih 


MARYLAND-STATE DEPARTMENT OF i Oe liaise 18 
ten ‘ZimG257 2-25-60 et 


IAN: The law requires that the death certificate be executed @.. haurs after deoth. Page 4 


} s 142 Nhigs3. 
1958 CERTIFICATE OF DEATH aun 
oe . Dist. No. 
3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before sieiuio) 
$ a. o. : 
38 Dorchester mammano | MV wha d - 
Boe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TQWN (If autside cai ; 
oa RURAI bere nearest, town) 25 = ti. 
52 rural Cambridge 9M 11D | Vas ode oe. O2X-L 
228 a. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
- RIN 'UTION Ci ON A FARM? 
52 O}]&| Eastern Shore State Hospital W fe ves (] No [%) 
ce 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DE DECEASED Pa 2 4 A kK OF — | 
3 ; \ \ ; 
23 aType at prio) Sa Ny Ue Qewrey Wath Bws bratmH elo yuary | 1950 
> 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []\ 8. DATE OF BIRTH , %. AGE, in years iF UNDER 1YEAR| IF UNDER 24 HRS. 
2 ) Min. 
Sy \ white WIDOWED pivokceo [J ot - ~ 7D ‘ ore ‘ha 
ea. VOa. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
885 /fvring most/aF warking life, even if retired) = vy) / aj ty < 
Be of latter (nar IER MAW Mary lewd. / in 
58 3 13. FATHER'S NAME 1A. MOTHER'S MAIDEN NAME _ 
585 /- S4 
Zee D220 ed Li Neu 3 tnt PL ck 
= £ 8 3 WAS vii aad ALS U.S. — Fences? 16, SOCIAL SECURITY NO. INFORMANT Address ; 
6 (at, Da, Gr yon a wine AE race “4 | j 
EN rin | Ay A/A HA -3577 Hospital records a Wp Ee q 
£3" 
BBs 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] ( INTERVAL BETWEEN 
2a; PART I. DEATH WAS CAUSED BY: RS cs =. eae ») : 7 4 
are ’ IMMEDIATE CAUSE (o)__\ > V2 VAC ND WAR. U WW 1 7 AN 
baad HY lX* DUE TO 
> 7.4 
fer ¥ Conditians, if any, which an 
BZeEo gave rise ta immediate 
ear cause (a), stating the under. ( CUE TO 
$ £2 lying couse last. (e). 
3 5 a $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ean. 
25 = 
res | 
3356 6) S yes] NO 
te 2 5 2 30o_ ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
Aaiz & EATH 
25 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S86 & |20e. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Grote) 
bes 8 Heacware! WHERE agile factary, street, affice bidg., etc.) | 
he 4 : ig g Jat work {1} ot wark i 
gud 
ZS es : 19.59 that | last saw the deceased 
al<28 
2 eg 3 3 <__M, fram the causes and an the date stated above. 
e = O30 ADDRESS (Street, city ar town, state) DATE SIGNED 
4565 
egezhsS = | signature 7 “ee ype J) fd Bele. mo. HO.n.Hospital, vambridge, ide oT ia 
Ofeva / 
Za 5 PHYSICIAN'S 
fos ¢ 2s NAME (Type} 2S Bee ole a a eee eee oe ee eee 
BSgoO Do Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) tate) 
O25 85 REMOVAL BREEN | ST A gel R dieser ef 
Bees Soriak © Derchester Memerial Fa em bri Gye _, He, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vs 


24a, REC'D BY REGISTRAR | 24b. ride f toma. 


@ mare d did varfEB 1 8 60 


he Compte Fonerer Hme 


a 
= 
2 
2 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i 9 re 4 
a _ CERTIFICATE OF DEATH Reg. Dist. No. i 


<5 
W ocouNr ‘, on 2 petann here,deceosed lived. It inslitution: Rexience before gdmission) 
8. b, COUNTY FG i 4/ 
Lt Le MARYLAND 


Ae TOWN (it vide corporate timits, write ¢. ‘C/) OF STAY IN Jb cCl 
give negrest town) 
fd d x Lee 
@/ NAME OF HOSPITAL (If not iy fp Molpitol, give street ddr Wy | x my 


1 director, 


Pages 1 and 2 shavid be filed with 


NH 


@. 1S RESIDENCE 
ON A FARM? 
Yes (] NO 


\o 
S 


a Z 


. NAME OF / y Fir om tost 4. DATE 
(ee print of, DP TF ~ S Fe, fe. la te 77 fi Dara Be. 
by 6 COLOPOR BACE | 7. mARRIED (] NEVER MARRIED [[] | 8. OATE ¥. oF] 5 ats me 
yy te Vinee wivowengy~ _oivorcto [] CEE a kha f. |'srts on 


8 24 haurs ofter death: Page 4 


2 eengpr BUSINESS ORANDUSTR BZ PIACE (Stote or forgign country) 

i bel Ae 7, a 
3 13. FATHER'S NAME nh ty SMAI AME 

a Cort 

A 


I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{(fe9, 90. or unknown} UIP yes, give war or date of rervicel 


in 72 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in any event wil 


if ony, which wg 


to immediote 
couse (0). stoting the under. ( DUE TO — = 
lying couse lost. (c ik 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was GOES te 
SE a ee . yes [J NO 
200, ACCIDENT WAS ane Qa 20b. DESCRIBE ens ae OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, eo. Year | 20d. eesti OCCURRED 20e. PLACE OF INJURY (Home, form, | +20. (City or town) (County) {Stote) 
Hour o. m. While foctory, street, office bidg., etc.) ! 
p.m, jot work oun, of work ia ey t Ww . 


77 7 
21. 1 certify that | attended the deceased fram ari Dees Pal RA to. TE ZL, 19-6. that | last saw the deceased 


alive on_ <a aia wee, land that death aeaifiel at. LL IM, fram the causes and an the date stated above. 


ADDRESS (Street, ci town, stote) . " a oe 
Seton i, ALL: HK (Pane Sere egress STE 
mune GZ Potbetslg < ae LTE CALNE 
Be 220, OATE THEREO yn nap OF CE preg STERY OR CREMAFORY~—~-~—+*|i 22d, JOAWIC OF sourty) (stote) 
Psp Se a, “ce, Le Ja” 
Diy F240. REC'D BY REGISTRAR 2Zdb. REGISTRAR'S SIGNATURE 


O 


icate hos been signed by the otlending physician and campletely filled in by the funeral 


AN: The law requires that the death certificate be executed 
nding physician. 


MEDICAL CERTIFICATION 


page 3 shavid be detached far use as the burial-tronsit permit. 


moy be retained by the haspita! 
TO FUNERAL DIRECTOR: After this cer: 


2a 


os 


~< TO HOSPITAL OR ATTENDING PH 


S 
= 
a4 


— 


Pages 1 and 2 should be filed with 


completely filled in by the funeral director, 


popers. 


th certificate be executed @ 24 hours after death. Poge 4 


< 
ie 
Soe 
ee 
=e > 
aes 
orn 
£9 
be 
pesbeias: 
eedinig 5) 
oy ee 
Eo 3 
= = 
3 3 
. e 
= £ 
feces: 
3835 ° 
a5 
z 
2a 
ED 
2 
Z23 
ge 


@ 


TO FUNERAL DIRECTOR: After this certificate hos been signed b: 
poge 3 should be detoched far use as the buriol-transit permit. 7 


the registrar priar ta buriol, crematian, or remaval 


TO HOSPITAL OR ATTENDING PI! 


VS A1S5 (4) 
15M 9/58 


hi 


: 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ne 
1956 © CERTIFICATE OF DEATH 499 


Reg. Dist. No. 


ae aa 2. pla ae aaa (Where deceased lived. If institution: Residence befare admissian) 
ae a. b. COUNTY y7. 
; Dorchester mae Maryland Wicomico v 
Yb. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} ‘ g ee 
Cambridge Rural 1 yr. Salisbury Mee ee 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Eastern Shore State Hospital North Park Gardens yes (] No DX 
3. bees pad First Middle Last 4. a Manth Day Year 
{Type oF prin!) TSAAC ROSENSERG csarH = Feb, 8 19 60 
5. SEX 6 COLOR OR RACE | 7. MARRIED) NEVER MARRIED [-) [®. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lox} biethdoy) [Months] Days 


He Min. 
white _|Wiroweo Ge _oivorceo (1) 7/6/1890 yes. rela! 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
sorag Newark,N.J. U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Rosenberg Jennie 
i WAS eee OAL IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas. no, or unknown} Ulf yes, give war of dotes of service) he . 5 
no ile 176-26-8116 | Marvin Wiermick,923 Division St.,Salisbury,Md. 
B USE OF DEATH te ly a per hi . nd - = INTERVAL BETWEEN. 
ee inter only, sp jaiigandv(e}; Ogg os ONSET AND. DEATH 
I Be : me 


dnditiont, if-any, which 
gave rise ta immediote 
couse (0), stating the under- 


lying cause lost. © 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART See WAS AUTOPSY 
& Brain Syndrome assoc, with cerebral arteriosclerosis with psychostsO Not 
 ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
rat Hour a.m, While Renae foctary, streel, office bldg., etc.) | 
= p.m. 19 lot work [] at work [J ‘ 
21. | certify that | attended the deceased from.___1/26/. a 7 19259 ae [3/_ —— , 19. 60that | lost saw the deceased 
_and that death occurred at.L03 15M: fram the causes and an the date stated abave. 
. VU a ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SO > | Me UV VC yo, E:8.SeHe, Cambridge, Moe ss 
puvsician’s Olmon Virkutis 
Peudige dd es wk eo EO Ses eee, 2 ee ee we eee 
Ro. aay ON, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar caunty) (Stote) 
EMOVAL (Speci 
Buria Mab 940 Roosevelt Cemetery Bucks County,Pa. 
23, FUNERAL DIRECTOR'S SIGNATURE DORE 7 at chad. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. o.Broad $s: tap ae 
Sydney Stiliman p oareFEB 1 2 "60 18, Mocasss, 
b b 


1 ‘Ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 1 9 a“ 6 

as xX re MED) A XAMINER’S CERTIFICATE OF DEATH me ot Bae 
2 3 le Gee 2, USUAL RESIDENCE (Where deceased lived, If Intitution: Residence before odmission} 
2s 2 Dorchester manvano || > STE Maryvlamd & COUNT Dorchester 
is & b. (ans Le Abe phe ‘ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib cr cny OR TOWN (iF outside corporote limits, write RURAL ond give nearest lawn} 
ge Cambridge Life /3  Cembridge 
fs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) fe STREET ADDRESS «- 1S RESIDENCE 
23 X| 146 B. Washington St. 16 B Washington St. wes 1) NOES 
3 3. NAME OF First Middle low 4 DATE Month Day Year 

(Type or print) Calvin J. Seymour beat eb, 2h 19 60 


A 


ith farm PM3. Page 5 moy be retained for yaur files. 


5. SEX 6. COLOR OR RACE [7 MARRIED [XJ NEVER MARRIED (|B. DATE OF BIRTH 9 AGE te yoon_[IEUNDERIYEAR] IF UNDER 26 HRS. 
: the] Days Min. 
Male Negro wiowen} —oworceot | 12/17/ 1911 5 fr sea pee e 
10g; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sto or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ° 
Road building Maryland USA 


“173, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Betelie etcher 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ofes, no, er unknown) tH yes, give wor or dates of service) 
217-10-870 fahalia Sevymo anbridge., dq 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), and (c).] Fa Tey. DeTwEEN, 


24 haurs ofter death. 
File pages 1 and 2 with the registrar prior to burial, crematian,| 


in 


2 
3 
< 
$ 
0 
3 
2 
cs 
yz 
2 
6 
a 
3 
> 
3 
o 
2 
es 
oO 
.) 
€ 
a 


ran + OAT MeoiaTe Cause wy Coronary occlusion 30Min. 
F2I0./ DUE To 


Conditions, if ony, which ®) 
gove rise to immediote couse 


s certificate should be executed withi 


€ 
& 
i3 
ae 
3 
$5 5 (0), stating the undertying(y DUE TO 
: co cause Jas. 7 a, i p22 AS 
S foure fost. 
Ss 5 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a}[19. WAS AUTOPSY 
a So 
§ o8 3 yes(] NO 
So © [200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port I! of item 1B.) 
Bso = 
OES & [PRIMARY () or CONTRIBUTING 
plex & | CAUSE OF DEATH. 
“ 3° = 
58 3 [20c. TIME OF INJURY —- Month, Doy, Yeor — ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
oti 6 Hour 9, m. While Not while factory, sireet, office bidg., etc.) | 
gt5% 2 pom. 1 ot work [] ot work [7] : 
a * . ha . 7 
z 2z2 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection], Inquiry [_], and find that 
a 538 deoth resulted from: Noturol couses f&J, Accident [J], Suicide (1, Homicide [], Undetermined couse []. 
qgvur 
Lose 
ge 5% Sena pte J CHIEF MEDICAL EXAMINER [_] rarest 
BE os ATU M.D. 
S Sees ‘ ASSISTANT MEDICAL EXAMINER [} 
Bae EXAMINER'S 
pigs 2 NAME (Type) /DP. John Mace Jr. DEPUTY MEDICAL EXAMINERS, 2/25/60 
B2i2° Ho. UAL RENN HONG] 700: DATE THEREOF 25, Soh ea ‘OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Glg 6 z Ee ec 
Q°=o Bure 2/28/60 Cemetery Cambridge, Dor, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YS. AISME(5) 


id 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Fao Herbert St.Clair Jr. Cambridge, Md. pattlAR 2 '60 Cnthun § Kiasah 
as 


1X MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 _ 01947 
ut) «aga: MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


Reg. Dist. No. 


$3 ¢§ 
cmt 2 : 
g 3 é \ / |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmissicn) 
2s § 2. COUNTY waeviawa, ||) © STATE b. COUNTY 
ae Do ne e @ Maryland Do ne o 
ra ar ye b. be OR TOWN (it ovnide comporete limi, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote limits, write RURAL ond give neorest lown) 
se os ‘ond give nearest town) 
20 6 : 
Fa 
85 = @. IS RESIDENCE 
ee: ON A FARM? 
er a-4 Yes [] No. f) 
Bese 
S332 vote 
368 i ? 
Gary (Type ar print) oe DEATH 2 9 re 
A 5 2 6. COLOR OR RACE |7- MARRIED. f NEVER MARRIED [_]| 8. DATE OF BIRTH 9. — (in eons IF UNDER 1YEAR) IF UNDER rf 
Eye ‘ito Min. 
2o84 Male white wioweo] _owvorceoO} | 9h), 7878 ms 
8a 55 Tog, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE ‘ehigs ear" 2. CITIZEN OF WHAT COUNTRY? 
vu 2 fa . during most of warking fife, even if retired} ‘er Oe 
2 d 
BEY nsurance Brokerage nsurance Brokerag own Po Md 
oa pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ey 
Fiat inn mugenia 
=e3a—S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Sa Be (Yes, no, oc unknown) {Hf yet, give wor of dotes of service) 
oot 
aS No No nknown red Lee Skinner, Baltimore, Maryland 
b = g = 18. eed a ee ager ee per line for (0). (b), end (c).} rata Bet 
eels 5 a age 
gie8 IMMEDIATE CAUSE fo) Acute Muccardial fai lune 30 Mins, 
o- 
g227 TEL bf DUE TO 
git 2 Conditions, if ony, which rs] 
25 os gove rite to immediate couse 
Bess (0), stating the un DUE TO | 
2 pa 53 cause lost. {e. 
o. fe Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTORSY 
gue $ ——eEeeeeee ME 
8253 5 Ys] now) 
a3 8 = |e, EATERNAL CAUSE Was Ty _ | PP DESCRIBE HOW INJURY OCCURRED. (Eniernoture of injury in Port tor Port II oF item 18. 
sie & | CAUSE OF DEATH. 
— o 2 ~ 
a] & | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County} {State} 
as SB] How om, While Nat while foctory, street, offica bldg., ote.) | 
es = p.m. v ‘at work [7] at work H 
a 8, . . * © + 
32 2 21. L certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection KJ, Inquiry [7], and find that 
esis death resulted fram: Natural causes [9], Accident [1], Svicide [J], Homicide [], Undetermined cause []. 
3208 
Lae au 
8 gt z mip, CHIEF MEDICAL EXAMINER [7] bs Daa 
= re ASSISTANT MEDICAL EXAMINER (J 
= 5 EXAMINER'S 
B2ege NAME(yee| “DP, John Mace Jr perury meoicac examiner] 3/1/60 
& 
Ce Ro. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
oe oO is 
2 2 - 9 60, Christ Charchya ambridge Maryland. 
) 23. FUNERAL DIRECTOR'S SIGNATURE Cubrkag a da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ambridge, Marylan 
Le Compte Funeral Service, ’ MARS ’60 Guske at ee, 


5M 9/55 XY DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH {£948 
4Q en "$1mG258 4-/-60 et Reg. Dist. 


—_ 


ogioc¢ 
a3 8 : 
83 2 t PLACE OF DEATH ° 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2s °. ©. STATE b. COUNTY, 
& & } Dorchester MARYLAND Maryland Dorchester 
rad 2 a] b. cry wd TOWN a corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest tawn) 
3 ive neotest town) 
go 3 15 Yrs, /3 Cambridge 
g; £ NAME OF HOSPITAL OR INSTITUTION (if nor in hospital, give street oddress) ve STREET ADDRESS pee 
2 & 4 
2833 X | Phillips St. Ext. Phillips St. Ext ves] NOB 
OYE. a 7 
Bese 3 Pee , First Middle Lost 4 DATE Month Doy Year 
E35 (yrs eres Odessa Spry ban February, 19 19 60. 
@: & Fy 5. SEX 6, COLOR OR RACE |7- MARRIED (} one MARRIED [_]| 8. DATE OF BIRTH ? nce {In i IFUNDER 1YEAR] IF UNDER 24 HRS. 
ee in, 
£08 Female Negro |wwowon UMSRRn | 3/27/15 rungs cat inal Micelle 
Ba 8 Oa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (Stote or Fereign country) h2. CITIZEN OF WHAT COUNTRY? 
Dg Bln I during most af working | i 1, even if retired) 
Bog Laborer Plorids JSA 
Sa» o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ye cs 
Bend Unknown Unknown 
~oea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se oe {Yea, no, oF unknown) Uf yes, give wor or dotes of service) 4 - ” 
cee Herbert Anderson Phillips Ave. Ext. 
BOS. 7 
2 x = = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (¢).] INTERVAL BETWEEN 
Bees PART |. DEATH WAS CAUSED BY: ” 9 
ee E & IMMEDIATE CAUSE (0) __C. OLOVarveoceMisden Fs 
gece 20. DUE TO 
o 
a Hee Sal SS eS eee eee 
a 3 gove rise ta immediate couse ie 
> 3 eB ; DUE TO 
i 5 {9), stating the underlying 
3 a cause fast. aw G 
2 3 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. PERSO 
gece 3 ves] No fa 
cs 9 & [200. EXTERNAL CAUSE WAS 20b. DESCRI x injury i i 
cea = [PR Rr ANE oo ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
ER ER 5 | CAUSE OF DEATH. 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, foam, 120. (City oF town) (County) (Store) 
i 3 Hour 9. m. While Not while Foetoty-‘ureelr ames Pilg. et:).', 
< $3 Fd pom. 9 at work [[} of work [J ‘i 
afz : 21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [K), Inquiry (0, ond find that 
wy ee death resulted from: Notural couses KJ, Accident [7], Suicide [], Homicide [], Undetermined couse [_]. 
< 608 O 
® 
Use 
a gee ACTUAL : DATE SIGNED 
$ £5 = peru pa eae Lb ip, CHIEF MEDICAL EXAMINER [] 
8 3 25 F ' ASSISTANT MEDICAL EXAMINER [—] 
8 XAMING! . 
S2eee Namttyea DP. John Mace Jr. perury mepicat examinee) 2/23/60 
agi g 2c, BURIAL, CREMATION, | 226. DATE THEREOF lc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (tote) 
o8 2 of END VAL, perio! = 
e°"o bean 2/60 Waugh Cemeter Cembridge, Do 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
S aeet) Herbert St. Clair Jr. Cambridge, Md. | aar2 60 Cdtlan £ Hand 


5M 9/55 @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
2Q CERTIFICATE OF DEATH : i9ad 


. Dist, No. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, #f any, which (o 


Then please rema: 


the registror prior ta burial, cremation, or remaval. and in any event within 72 


Pe 

& 1 wae 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 

= = 2. b. UNTY, 

i Dorchester MARYLAND |) Maryland or chester 

<3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 

3 RURAL ond give neorest town) /2. 

3 2 Cambridge 6 hrs-56 mins/%Cambridge 

a & d. NAME OF HOSPITAL (If nat in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
‘oO bait OR INSTITUTION. i ON A FARM? 

ae ambridre Ma ite 5 St. Clair Avenue yes] no fh 
2 5 3. NAME OF Middle low ‘4, DATE Month Doy Year 

x = DECEASED | F ; 

a = sé pie Sree) Stevens DEATH February 17 1960 

> 
S. SEX _ 7. ®. DATE OF BIRT! 9. AGE (I IF UNDER 24 HRS. 

& é 6. COLOR OR RACE 17. marie [] NEVER MARRIED &K] OF SIRTH Koi nies 1A at 
te enale | Colored [woowD over | 2-17-60 mor] om |e" 8 
2 ae 100. USUAL OCCUPATION { work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ge during most of working life, even if retired) 

3 S None Maryland U.S.A. 

a3 2 4 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 

oo 

3 >. Charles Worthington Stevens Dorothy Elizabeth Bailey 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 

5 Tes. no. oF unknown) If yes, give wor or dates of service) 

8 no Dorothy Stevens 5 St. Clair Avenue. 

£ 

re 

H 

uv 

° 

= 

rs 

= 


‘ate hos been signed by the ottending physician ond campletely 


s gove rise to immediote 
5 cotse {0}, stoting the under. ( CUE TO 
Ff 5 tying cause lost. te) 
3 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was auTorsy 
2s & 
et s ves] NOTE 
eee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
2s & | OR CONTRIGUTING LJ CAUSE OF DEATH 
<5 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 Hour 0. m. While. __ Not while factory, street, office bidg., etc.) | 
= Pom. 19 Jot work [1] of work [J A 


21. I certify that | attended the deceased from... 2217. 19...6Qthat | last saw the deceased 


olive an_ AT ATZ_____________, 12.60.__, and thot death occurred at_42QQP.M, fram the causes and on the date stated abave, 
4} ADDRESS (Street, city or town, stote) DATE SIGNED 


page 3 shauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PH, 
may be retained by the hospit 
TO FUNERAL DIRECTOR: After this ce 


SGWatur po Le Licht Seats oe ee a ee A ee AS-Gp 
ee mermereensts 2 WEE 8 1S Av eaieh (er wet Caner tge, Mryinee & - 
Ro. euler Tema ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
2-18-60 Waugh Cemeter Cambridge Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
ARS \X [Herbert St. Clair High St. cembriage Jowtep 24°00 | Coit f fms 
ss POE 4/7 j 
‘a of Oat HY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
1959 CERTIFICATE OF DEATH Y2900 


all 


~ Reg. Dist. No. 
& as Mera & t F UALR BESIDENCE {Where deceased lived. If institutian: Residence before admissian) 
2 : ‘ 
© ‘s Dorchester marytann || °°" Maryland b. COUNTY Dorchester 
. b. Seti {If outside carporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
‘ond give nearest tow E 

3 Toadville entire life | Toddville 
2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
[o] x OR INSTITUTION / ON A FARM? 
i Rural Rural yes C] NOOR 
2 | NAME OF First Middle lost 4. DATE Month Day Year 
= 
a (Type or print) Charles Monroe Todd bead February 19,1960 9 

5. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthday) | Manths] Days Min. 
Male White |wiroweot] _—vorceo OO | October 8,1871 88 yn. 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 should be fil 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) {Cavnty) (Stote) 
Haur a.m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work [] i 


21. | certify that ay the deceased from 20. PPR 19 f, 1 fw A 2 Ae 19. §©,trat I last saw the deceased 
alive an_. aaa Z*) , and thot death accurred at9315_, fram the causes and an the date stated abave. 


rom Cer city ar town, state) DATE SIGNFO 

roe ‘ 2. LOS SHURSA S7: 2/2.% (XS 
mars WALT ER EF JR. MBRIDGE MD, 

220. BURIAL, CREMATION, 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


Buryar” | Feb.22,1960 [Dorchester Memorial Park | Cambridge, Md. 


Zd. LOCATION (City, town, ar caunty) (State) 
3. FYNERAL DIRECTOR'S SIGNATURE off DRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
d Lozi 


Cambridge md vate_FEB 2 3 '60 Oritun £ Fairs = 


ar attending physician. 
MEDICAL CERTIFICATION, 


< 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 

5 during most af working life, even if retired 

3 Retired Waterman & N Watchman Toddville U.S. 

> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Zachariah Todd Rose Anne Horseman 

= 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 

ae (Yes, no, oF unknown) (UF yes, give war or dates of vervice) * 

g No ein- rs,Ada M. Todd,Toddville, Md. 

© 

= 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (6), ond (¢).] : INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a ONGEST] VE EART E iL ORE = 

e lon fi 

s 43. | DUE TO 

> Conditions, if any, which tb. 

5 gave rise ta immediate 

s cause {a), stating the under: ( DUE TO 
Q lying cause lost, {c) 

ie Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. BE cat 
a P ea ae a 

5 O yes] NO tk 
£ 

© 

3 

¢ 

3 

o 

: 

5 

5 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 


may be retained by the haspi' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING Dean. The law requires that the death certificate be executed @ 


= 
f 


Page 4 should be 


* 


rector. 


4% 


File poges Jeand 2 with the registrar prior ta burial, cremation, 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


pending” 


forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained far yaur files. 


cute the certificate, writing the ward 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


$ 
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a 
4 
3 
2 
Fy 
Ff 
© 
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> 
= 
s 
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o 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on. 
95 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 01957 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before odmission) 
sCOUNY Dorchester marvano |] ° STATE Maryland b. COUNTY Dorchester 


b. a on oye (if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest lown) 
Ghureh Creek Life X__ Church Creek Rural 


. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slrest address) ¢. STREET ADDRESS «. 15 RESIDENCE 
I ON A FARM? 
Bere. é RPM. Di. yes) xoO 


3. NAME OF First Middle Lost Month oy Yeor 


(ype or prin Sarah Elizabeth Todd tam February 3 1960 


5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[]| &. DATE OF BIRTH 9. AGE (in yeors [IF UNDER YEAR| IF UNDER 24 HRS. 


Female Negro |wwowe£)  ovorceo | Nov, 18,1981 ie awe aes elle 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign en 12, CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 
House wor! Home Maryland SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Major Travers Elizabeth Cornish 


15. WAS DECEASED EVER IN U. S. ARMED. pee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, ne, oF unkaown) (if yes, give wor or doter of al 
»pencer Todd Church Creek, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] INTERVAL GETWEEN 


PART |. DEATH WAS CAUS! ‘ONSET AND DEATH, 
ART |. DEATH Weouteneee te) COPONary occlusion Tnstant 


’ / BuUE To 
Conditions, if ony, which fb} 


gove rise to immediate couse 
{a), stoting the underlying buETO 
couse last. tc 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
yess] nofy 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Ii of item 18.) 
eal Pies CONTRIBUTING =) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, jan 1 20f. (City or town) {County} (State) 
Hour While Not ile foctory, street, office bldg., etc.) | 
at work [] + 


21.0 wie fae I ae of the remoins ere above, held an Autopsy (], tnspection¥], Inquiry LO. ond find thot 
deoth resulted from: Noturol couses fx], Accident [], Suicide [[], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION: 


Map, CHIEF MEDICAL EXAMINER [1] DATE SIGNED . 


¢ ASSISTANT MEDICAL EXAMINER [1] 
Namtines Dr. John Mece Jr. DEPUTY MEDICAL EXAMINER] 2/4/60 


‘T2o. BURIAL, Ciena ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (State) 
REMOVAL ipecinn 3 * : 
2/8/60 nas § Feta Church Creek, Do Mad 


: 22. Ae Dine OR'S SIGNATURE ADDRESS % E, is Fda. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
St.CGlair Funeral Home Cambridge, Md. as 160 


Onan. Nah 


